LOBBYING REGISTRATION FORM
To be used for initial registrations and renewals,

Instructions

! Print in ink or 17pe.

1 Complets foom and ceburn with §1 10 registration fee io the Baaed of Prhies,
2415 Quadl Dr., ¥ Fluor, Baben Rouge, Los 7IMUB, {225) 7633777 oo
(8000 BA2-25030,

! Tnitial regimrations must be subsmilied within 5 days of (1] enyplayment us 2
Lebbryist o (2} el action cequiting regiseation. Hegistrations eypire wd of
Dlecember 31 unless a renewal is submitted berwcen Decomber 1 and Tanuary 31

1. NAME Dizon James M.
Lan Fired M

2 BURINERSR PHONE  304-33 7-6266
A oele ynd Meane Muoiber
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3 DUSINESS alpess 2450 Severn Averme, Suite 210 Metaine LA T0001
Stresl aod Mo, City ) Zlp
MAILNG ADDEEES 2450 Severn Avenne, Suiie 210 Meiaine LA 00H
Sireed unil Ma. City State Zip
4. EMPLOYER SHARELON )
5 IMPLOYER'S Anpress 2430 Severn Avenue, Suite 210 Metnirie LA 70001
. Swesmsd Mo, City  Stae #ip

6. LIST BELAYW (8] INamea of peraons, groups. or organizatiens which we represent; (1] the sddeess of cach duch person, group, or
organization You repeesant; () Ihe bpe of business sach is eogaped o or the mapese or function of the srpanization ar group:

{d} whether or not the aliont or someet s pays you Lo Tubby.
1. Nams_Lowsiana Hospital Association

______ wy
= m
2 — ]
addess 3521 Brookline Avenue, Baton Reuge, LA 7803 o = EE
™ ek
, _— o AT
Business or purposs H_oapita] Association | s -
e
=T i, .
Dhors this preon pay yoa?_ Mo = 25
x gEz
I Moy, whe pays vou? SHAREL R - EE
— =
o x

Foon B0, Res. 1043502




LOBBYING REGISTRATION FORM

2. Neme_Metropolitan Hespital Council of New Orleans

L 2450 Severn Ave.. Suite 210, Metairie, LA 70001

Busingss of pupass Hospital Association

Dioeathin persen pay you!_ Mo

IfWa, whao pays you'! SHARECOR

3, MNume SHARELOR

Addres 2450 Severn Ave., Suitc 210, Metairis, LA 70001

Buzincag ar purpose Shared Services

Dxacs this porecn pay yout_ Y 25

[f Hay, wihiee pays wou?

4. Marme

Addreds

Busitess or purpaze

DCrpas this paresn pay wom?

IFMa, who pays you?

CRETTEICATION OF ACCUBALY
I hereby certify that the infermation contained berein i ttoe atd correct to the best of my kenowledge information,

and belief and that no information reguired by the Lobbwis Disclosure Acl [LSA-R.E. 2450 et s60.] has been
deliberately omatted.

Pirrh 350, Few. 1200




